Urinary GH excretion during the studies of daytime GH profiles ranged from 2.0 to 52ng/8h in postoperative acromegaly and from 0.80 to 11ng/8h in normal subjects. A significant positive correlation (r=0.86, P<0.01) was obtained between mean plasma GH levels and urinary GH excretion. Urinary GH excretion for a 24h period measured on separate days in group I patients (median 12ng/day, range 4.3-29ng/day) was not different from that in normal subjects (7.6ng/day, 2.6-20ng/day), while group II patients showed significantly higher levels (40ng/day, 19-130 ng/day, Fig. 4) (Hattori et al. 1989) . Urinary GH excretion in group I patients was similar to that in normal subjects, suggesting that measurement of urinary GH is also useful for the evaluation of postoperative acromegaly. We, however, must watch for wide day-to-day variations in urinary GH excretion and high GH levels in urine , from patients with renal insufficiency (Hattori et., 1989; Hattori et al., 1988b) . Plasma IGF-I levels in some of the group II patients (cases 6 and 8) were normal, although abnormal GH responses to dopamine persisted. Therefore, normal IGF-I levels do not necessarily indicate mormal GH regulation. Measurement of plasma GH levels during OGTT and urinary GH can provide useful information in evaluating the activity of acromegaly, although long term follow-up is required to assess the cure of the disease. 
